Who could have known that one of the final skills I would need to master during my fellowship was the art of being both a full-time fellow and a mostly stay-home mom?

I qualified as a pediatric surgeon in South Africa almost 3 years ago, and in a few months am due to wrap up a fellowship in pediatric urology in Canada. With over 14 years of experience and training in various settings and specialties behind me, I have been looking forward to moving into a 'real' job as a specialist pediatric surgeon at a dedicated children\'s hospital soon. Finally, I thought, I will no longer be a trainee. Of course, we are all lifelong students, but I believed that I was approaching the point where I would no longer need to learn anything from scratch, and that I could focus instead on building on what I already know. I am nowhere near being an expert of any kind, but I am now consciously competent at treating a wide range of pediatric surgical conditions, and thought my next challenge would be to hone these skills, and to teach them to others.

We all know what happened next. As the sun set on my fellowship, the long night of the coronavirus arrived, and showed most of us that we know very little about what lessons the future holds.

Is there any doctor less useful on the front line of a viral pandemic than a clinical fellow in pediatric urology? I\'m not sure. Certainly, I still offer an essential service: testes still tort, urinary tracts still require decompression, children still present with genitourinary tumors. I still tend to these patients, but my life is far removed from those of my adult physician colleagues. I think of them working their endless shifts in full PPE, making scores of critical decisions each day, placing their personal physical and mental health at risk, and regard them with the same gratitude and respect that the general public does.

Meanwhile, I find myself contending with a new learning curve of my own, one faced by millions of people all over the world, from Australia to Alaska, from Cape Town to Calgary. As I write this essay it has been 48 days since my children last attended school. I am still figuring out how to balance their new house-bound status with the ongoing academic and clinical demands of my fellowship, while my husband works from home full-time at a job we cannot afford for him to lose.

I\'m no stranger to balancing the needs of the home and the needs of the hospital. I had both my children during residency and through a combination of a supportive co-parent and extensive childcare, I think I mostly managed to be a good doctor, a good student, and a good mom. The current situation, however, is a whole new ballgame. As my team at work scrabbled to organize itself for 'physical distancing' -- cutting lists, calling families to inform them of postponed appointments, organizing our workforce to minimize physical contact whilst still allowing equal access to educational opportunities -- my husband and I scrabbled at home to figure out how we would occupy two grade-school age boys for 14 to 15 waking hours a day, indefinitely.

And so, just as I was getting comfortable performing pyeloplasties and cystoscopies, I am presented with a whole new set of skills to master, a whole new world of questions to answer. I can prepare a call schedule or plan a day in the OR, but how do I schedule remote, virtual conferences so that they don\'t clash with my 6-year-old\'s remote, virtual schooling? I banish my kids to the yard while I do telehealth consults, and hope they don\'t barge in to request a peanut-butter-and-jelly sandwich whilst both my husband and I are mid-call. I allow them an extra half hour (or two) on their devices each day as a reward for being 'good', when in reality I am trying to resume work on research projects that have languished. I start a literature search in PubMeb and get sidetracked by a search for kids\' coloring printables. I try to supervise crafting activities - invariably involving a hot glue gun - whilst responding to a stream of messages on the work group chat. I ask myself questions no textbook can answer: Is it ok for my 4-year-old to be present in the room while I have a virtual multi-disciplinary meeting about a complex patient? (Probably not.) How many peanut-butter-and-jelly sandwiches is too many? (As long as the sandwiches are alternated with fresh fruit, I tell myself, we can probably keep them coming.) Just as I was finally getting to the point where my only outward sign of stress whilst teaching an inguinal herniotomy is the secret curling of my toes, I find I am brought almost to tears by the challenge of trying to teach a first grader how to do long subtraction.

I feel I am not cut out for this. Each day of combination parenting-teaching-and-working leaves me more flattened than any OR list ever could, and I top each off with evening charting or writing or database-populating. I dread phone calls from my boss, worried each time that he is calling to inform me that I have dropped a critical clinical ball, or that he understands my predicament but that I really, really need to wrap up that article we started last year. My corneas feel like they are melting off from the screen time, from the Zoom calls with family and classmates, from the MS Teams conferences, from the online Scholastic Read-Alongs, from the Whatsapp messages, from the Webinars, from the news feed, from my inbox. During the week, my on-call days are a kind of relief, as the combination of 'Moooommmmmyyyyys' and electronic device notifications are replaced with nothing but the bleep of a pager. If there is a case scheduled, I can rest my eyes and my mind behind my loupes, and for a while focus only on the few square centimetres they allow me to see. On the weekends I flip my phone to silent and try to exercise, undertake elaborate baking projects, and try to find ways to make the days feel slightly different for my children, who now have only each other for company and rely on us to answer every single one of their complex, crazy questions. I want to be a good fellow but feel that I am currently too torn to achieve this. I want to be a good mom but feel that I am not mentally strong enough to provide such constant attention, day after day.

I am so grateful to be in a division that supports me as I support my family. My husband and I are even more grateful to be employed at a time when so many face so much financial uncertainty. I am so thankful that we are healthy. I am so fortunate to be able to spend this time with my children, as so many of my colleagues spend weeks away from their loved ones at a time. I am absolutely committed to whatever steps we need to take as a society to flatten the curve, to minimize the harm, to reduce the mortality associated with this tenacious virus. But I look so forward to the end, too, when we can return to normal, whatever the new version of that may be.
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